3, No. 2 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH ’ 2 l G 1

s LR FER 1 1 1941STANDARD CERTIFICATE OF DEATH Sat Fite o

5-17-39
1 X25492
Registration District No.. / 45. — Prmary Registration District No./_*'/_D_?.é__ Registrar’s No '
/ ? 1. PLACE OF DEATH:[& 2. USUAL R ENCE OF DECEASED; " /
/= (a) County. W o4 ,,

(¥} City or town_ L Y IAANARAYINTEAAL, e (o) State L1 (3) Connty.

¢ (I ontside city or limita. yrite s “RUPAL" and oame of township) .
{c} Namfei hosp:t?l or mmugﬁ o (&) City or t -l
- 4 {1f oatsida city or town limitr writsa "RURAL")

{11 pos in hoapltal or toatitution, write nr# or tion) “
. ! {d) Street No.
(d) Length of stay: In lzvig or institntlo ST (If roral, give Iocl:ionU

In this community. [
yenrs, months or days) /7 (2} If forelgn born, how long in U. 5. A.?. years.

[ 4 MEDICAL CERTIFICATION
s ESTELAE W, PIE
20. DATE OF DEATEH: Month

f 3. () Social Securit ~day L7
3" ® :lﬂ::e:: V . ::n /— - :Pﬁr - { :t' h 4 /'2' Q}O mlnute. A’ M
21. ereby cer that I atten the deceared from
S‘y y / 2L<f Z7

1922 19

M 5. Color oz ;zﬁ i 8. (@) Single, widowed, gardled fj /[ — 25 - to :
4. Sex... o AEAL a? divorced ' that 1 ast saw 12 alive on l= =29 Al

) Ngghe of hi or, . 8. [c) Age of husband or wife if || and that death occurred on tl?dne and hoar stated above. Darati

N rafion
. )_____ i e a2 vc__"______ Immeﬁm of death......."

/€7 7 ww.&-mim

1. Blreh date of decoased aM

(Monthy”/ (nm (Year) L,
8. AGE: Years Montha r/Dayl(P I less than one day Due M' ol W

/ =220 mio- | %t ok LI ALT ) nnd
9. Birthplace . - : &MM ChnSfrrnd

Other conditions
(1nelude progranay within 3 montha of death)

PHYSICLAN

Malor findinga: —_—
Of operations

Underting
the czuse to
which death
Of autopsy. should be
charged sta-
tistically.

22, If death was due tu external cacses, fill in the !olluwlnz:
(#) Accident, sulcide, or homicide (specify)
-4 :

{&) Date of occurrence.

B . {¢} Where did injury occar?.
17. (a) [WAAABA {City or town) {County) (Stata)
(Barial, cremaulon, or remaval) 8 o~ Glonth) (pry) (Yebr) (d) Did m}ury occur in or about home, on farm, {n Industrial place, ln public place?

(c) Place: burial or cremt.inn. A A At L . g
Ipecify type of place}
18. {8) Signature of funeral director y 2V d A . Wlu!e at wodk?__ ( ¥ 3 Means of lojury

' || 2s. e (M, D. n
,mmm_/. | = e e S

" 7 WRITE PLAINLY—USE UNFADING BLACK INK——M}.\KE A PERMANENT RECOR

b
th

Registrar's glannture)}

{Licensed Embalmer's Statement on Reverso Side)



MAy 24 1945

STATEMENT BY LICENSED EMBALMER - -

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .
~ — T eee—— . .
] Registered Apprentice No.

working under my personal supervision. . " r.

[/ /
Signed.... \(L AN A { A AL

. Licensed Embal No. 33 6 /
L P.O. Admw

Neter The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in hls OwWN HANDWH‘.IT!VG. ,{Failure to comp
the above constitutes grounds for revocation of license.) . A

If this body is not emhnlmed, above spuce should be left blank, - N




